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caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing Received
Filing Official Use Only

STATEMENT OF ECONOM|C6NTERESTS
'e N5 E-Filed
COVER PAGE Ety C’erk S Ofﬁce 06/14/2020

212604

AMENDMENT
Filing ID
Please type or print in ik 190599385
NAME OF FILER [LAST) {FIRST) - o i | I: {MIDDLE}

Alcorn, Tim
1. Office, Agency, or Court

Agency;-Name (Do not use acronyms)

City of Milpitas
Division, Board, Depariment, District, if applicable Your Position

Planning Commission Commissioner

» If filing for muitiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

L] State O (Statewide Jurisdiction}

(] Multi-County [ County of

City of __ Milpitas O Other
3. Type of Statement (Check at ioast one box)

Annual; The period covered is January 1, 2019, through [J Leaving Office: Dale Left [ |

December 31, 2019 {Check one circle}
o The period covered is f ; through Q) The period covered is January 1, 2019, through the date
December 31, 2019 of leaving office
D Assummg Office: Dateassumed __ / /. O The period coveredis & thl’OUgh the date

of leaving office.

[] Candidate:Dateof Elecion_— and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

) schedule A-1 - invesiments - schedule aftached Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments - schedule attached [] schedule D - incame - Gifts - schedule attached
] Schedule B - Real Property — schedule attached (] Schedule E - income - Gifts - Travel Payments — schedule attached

-0r=
[J None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agancy Address Recommended - Public Docurnent)

455 E. Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 835-0735 commissicneralcorn@gmail . com

| have used all reasonable diligence in preparing this stalement. | have reviewed this stalement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

06/14/2020 nature _Tim Alcorn
Date Signed Signatu
{manth, day, yeas) {File the aniginatty signad paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov + 866-275-3772 » www.fppc.ca.gov



081900256-NFH~0256

SCHEDULE C CALIFORNIA FORM 700
Income, LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

AMENDMENT

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Christ community Church of Milpitas

» 1. INCOME RECEIVED

NAME OF SOURCE QF INCOME

ADDRESS (Business Address Acceplabla)
1000 S park Victoria
MILPITAS, CA 95035

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chureh

YOUR BUSINESS POSITION

Maintenance

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [T] No Income - Business Position Only
[ s500 - $1,000 [ $1.001 - $10,000

$10,001 - $100,000 (] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary |:] Spouse's or registerad domestic partner's incoma
(For self-employed use Schedule A-2.)
D Parnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

{Resl property, car, bosl, stc)
[] Loan repayment

[} commission or [} Rental income, fist each source of $10,000 or more

{Dascribe)

[ other

{Descrba)

Comments:

GROSS INCOME RECEIVED
[ sso0 - $1,000 [ $1.001 - $10,000
] s10.001 - $100.000 ] over $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary [:| Spouse's or regislered domestic parlner's incoma
[For self-employed usa Schedule A-2)
|:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

] sale of

[] Lean repayment

[:I No Income - Business Position Only

{Real propery, car, boal, eic.)

[C] commission or  [_] Rental Income, fisi aach source of $70,000 or more

{Dascriba)

] other S

" (Describa)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's reguiar course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received notin a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000
[] $1.001 - $10,000
] $10.001 - $100,000
[] oVER $100,000

Filer's Verification

INTEREST RATE TERM (Months/Ysars)

%  [_] None
SECURITY FOR LOAN
] None [] Perscnal residence
|

D Real Property Streel atdress
Cily

"] Guaranior

[] other i

(Describe)

Print Name Alcorn, Tim

Statement Type  [X] 2019/2020 Annual [}

v}

Office, Agency or Court City of Milpitas

Annual  [] Assuming []Leaving [_] Candidate

I have used all reasonable diligence in preparing this statement. | have reviewed this sialement and to the best of my knowledge the information
conlained herein and in any attached schedules is true and complete

| gerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

06/14/2020
{month, day, year)

Filer's Signature Tim Alcorn

Date Signed

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
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caiFornia Form £ 00

FAIR POQLIiTICAL PRACTICES COMMISSION

AMENDMENT

Please type or print in ink.

STATEMENT OF ECONOMIC IIHEREE;[SS

Date Initial Filing Received

Fiiing Officiat Uss Only
Office

E-Filed

NAME OF FILER {LAST)

Ablaza, Ricardo

COVER PAGE 203130
Filing 1D
R E ::-.. E I ! . 190595292
{FIRST) - {MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Depariment, District, if applicable

Planning Commission

Your Position

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[] State O (Statewide Jurisdiction)
(] Multi-County [J County of
City of ___Milpitas ] Other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, thraugh
December 31, 2019
-0r-
The period coveredis {1, through
December 31, 2019

[C] Assuming Office: Daleassymed — /[
[J candidate:Date of Election

4, Schedule Summary (must complete)
Schedules attached

(] schedule A-1 - lnvestments — schedule attached
(] Schedule A-2 - Investments — schedule attached
] Schedule B - Real Property - schedule attached

Or=
[0 None - No reportable interests on any schedule

and office sought, if different than Part 1:
—_———

» Total number of pages including this cover page: —

[] Leaving Office: Date teft __ /1
(Check one circle)

(O The period covered is January 1, 2019, through the date
of leaving office.

O The pericd coveredis 1/ thwough the date
of leaving office.

Schedule C - Income, Loans, & Business Positions — schedule attached
[ sehedule D - Income - Giffs - schedule attached
] schedule E - incoms - Gifis - Trave! Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Addrezs Recommended - Public Docurment)

Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ )

| have used all reasonable difigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

Date Signed 06/12/2020

Signature _Ricardo Ablaza
{manth, day, year)

{File the originally signed paper stal

f with your filing official,)

FPPC Form 700 - Cover Page (2018/2020)
advice@fppe.ca.gov « 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C caurorniaForm 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Trave! Payments)

AMENDMENT

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

First Pacif:c Real Estare
ADDRESS (Business Address Acceplabla)

Milpitas, CA  §5033
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Brokerage
YOUR BUSINESS POSITION

Broker / Owner

GROSS INCOME RECEIVED
[7) 500 - $1,000 1 $1.001 - $10,000
$10,001, - $100,000 [] over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary  [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2)

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2 )

[ sals of
D Loan repayment
Commission or

(] No Income - Business Pasition Only

(Real property. car, boat. alc.)

(] Rental Income, fist sach source of $10,600 or more

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE .

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1.000 [] s+.001 - $10,000
[] $10.001 - $100,000 {7] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:] Spouse’s or registered domestic parner's income

(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership For 10% or greater yse
Schedule A-2 )

[] sate of

] Lean repayment

[ No Income - Business Position Only

{Real property car, boal, glc )

[} commission or  [] Rental Income, kst each source of §10,000 or mors

Sale of 1730} Foxworthy Avenue, San Jose CA 55124

(Describe) {Descrbe)
] other [ other

{Describa) {Descnbe)

Comments:
» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal ioans and loans received not in a lender's

regular course of business must be disclosed as foliows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1.000
(] $1.001 - $10.000
[ $10.001 - $100,000
[ over s100.000

Filer’s Verification

Print Name #blaza, Ricardo

Statement Type (%] 2019/2020 Annual [ ] Annual

(yr)

contained herein and in any atlached schedules is true and complete.

Q6e/12/2020

Date Signed
(month, day, year)

Office, Agency or Court
[ ] Assuming []Leaving [ Candidate

I have used all reasonable diligence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Filer's Signature Ricardo ablaza

INTEREST RATE TERM {MonthsfYears)

%  [] None

SECURITY FOR LOAN

[] None [[] Personal residence

D Real Property Slree! addrass
Ty

D Guarantor

[] other

{Dwscribe)

Cicy of Milpitas

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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Additional Sources of Income of §10,000 or more for First Pacific Real Estate:

S5ale of 183 Faralon Drive, Vallejo €& 94550
Sale of 1085 Tasman Drive, #214 Sunnyvale CA 94089
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cacirorniarorm £ 00

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Fiing Offcial se Only

FAIR POLITICAL PRACTICES COMMISSION E-Filed
A PUBLIC DOCUMENT COVER PAGE M

Filing 1D:
Please type or print in ink. 187731420

NAME OF FILER {LAST) {FIRST) {MIDDLE)
Ablaza, Ricardao
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Depariment, Distric!, if applicable Your Pgsition

Planning Commission Commissioner

» If filing for multiple positions, kst beiow or on an attachment. (Do not use acronyms)

Agency: Position;

2. Jurisdiction of Office (Check at least one box} o b .
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

(] State 0 {statewide Jurisdiction)

[ Multi-County [] County of

City of __ Milpitas ] Other
3. Type of Statement (Check at feast one box)

Annual:The period covered is January 1, 2019 through [J Leaving Office: Date Left /¢

December 31, 2019 {Check one circle)
o The period covered is / | through O The period covered is January 1, 2019 through the date of
December 31, 2019 leaving office.
[J Assuming Office: Date assumed ./ / O The period coveredis __ /___ /  through the date

of leaving office.

(] Candidate:Date of Election_ —and office sought, if different than Part 1:

4. Schedule Summary (must complete) . Total number of pages including this cover page: — 2
Schedules attached

] Schedule A1 « Investments - schedule attached [ Schedule C - tncome, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached (] Schedule D - Incoms - Gifis — schedule attached
f_] Schedule B - Real Property - schedule attached [ Schedule E - income - Gifts - Travel Paymaents - schedule attached

-0r-
(] None - No reportable interests on any schedufe

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Businass or Agency Address Recommended - Public Docurnent}

Milpitas Ch 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ )

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and o the best of my knowledge the information contained
herein and in any atlached schedules is true and complete. | acknowledge this is a public document.

{ certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed £3/92/2020 Signature _Ricardo Ablaza
{month, day; year) {Fila the originally signed paper statement with your ling oficial )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov - 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Ablaza, Ricardo

> 1. BUSINESS ENTITY OR TRUST k1. BUSINESS ENTITY OR TRUST

First Pacific Real Estate

Name Name

MILPITAS, CA 95035

Address (Business Address Acceptable) Address {Business Address Acceplable)
Check one Check one

O 7Trust, goto 2 [Z] Business Entity, complete the box, then go to 2

3 Trust, goto 2 O Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

Real Estare Brokerage

| GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 50 - 81,999

IF APPLICABLE, LIST DATE:

L] $2.000 - $10.,000 419 _; 19
$10,001 - $100,000 ACQUIRED DISPOSED
[] $100.001 - $1,000,000
[] Over $1,000,000
NATURE OF INVESTMENT
[T} Partnership Sole Propristorship ]

Othar

YOUR BUSINESS POSITION Broker / Qwner

{FAIR MARKET VALUE
(] 30 - 31,999

IF APPLICABLE, LIST DATE:

i [ 52,000 - $10,000 19, 19
(] $10,001 - $100,000 ACQUIRED DISFOSED
(L] $100,001 - $1,000,000

(] Over $1.000,000
NATURE OF INVESTMENT
(] Partnership ] Sole Proprietorship [ ]

Olhar

il YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J 0 - sag9 $10,001 - $100,000
$500 - $1,000 (] over s100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet  necessary )

[ None or Namaes listad below
Sale of 1085 Tasman Drive #214 Sunnyvale CA 94089

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

[[] $0 - g499 [] $10,001 - $100.000
{_] $500 - $1,000 (] ovER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAEBLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary. )

] None or [[] Names listed below

Sale of 183 Farallon Drive, Vallejo CA 94580

Sale of 1730 Foxworthy Avenue, San Jose CA 95124

» 4. INVESTMENTS AND INTERESTS IN REAL PRGPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[[] INvESTMENT "1 REAL PROPERTY

P> 4. [INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INvESTMENT (] REAL PROPERTY

Name of Business Enlity, if Investment, gr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investmant, or
Assessors Parcel Number or Street Address of Real Property

Description of Businass Activity ar
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - $10,000
[} $10,001 - $100,000

IF APPLICABLE, LIST DATE:

A9 _ + ;19

Description of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
{_] $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

19 ;. 419

(] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/iDeed of Trust ] stock [ Partnership [ Property Ownership/Deed of Trust [] stock [[] Partnership
[] Leasehold [ other [ Leasehold (7] othar
¥Yrs. ramaining YTrs. remaining
I:] Chaeck box if additional schedules reporting investments or real property |:| Check box if additionat schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
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FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS Cit?ﬁé?"ﬁﬁm’?ﬁiféf“”“
COVER PAGE MAR 18 2020

Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER {LAST) FIRST) RE'C'W&

Albana Mercedes

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable Your Position

Planning Commission Planning Commissioner

» It filing for multiple positians, list below or on an attachment. {Do not use acronyms)

Agency: Position: ____

Jurisdiction of Office (Check at least one box)

[] state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Mutti-County : [ County of
] City o Milpitas J Other -
. Type of Statement (Check at feast one hox)
(] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / J
December 31, 2019. {Check one circle.}
-or.
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, “or- leaving office.
Assuming Office: Dale assumed 03 ;12020 O The period covered is / ! through

the date of leaving office.
[] Candidate: Date of Election _ ——and office sought. if different than Part 1:

4.

-0r- [J None - No reportable interests on any schedule

i

Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments - schedule attached [J-8chedule C - Income, Loans, & Business Positions - schedule attached
[-4-Schedule A-2 - investments - schedule attached [ Schedule D - Income - Gifts — schedule attached
[ Schedule B - Real Proparty — schedule attached 0 Schedule E - Income - Gifis — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET oy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 E Calaveras Bivd, Milpitas CA 95035

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 )468-2347 ndhcedes albama ®@gmail tom

| have used all reasanable diligence in preparing this statement. | have reviewed this statement and to the best of my kr?éwledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed 03// // o H2 J Signature Wﬂn  —
/ .'mon‘, day, year} {F e the priginally signed paper statement with your filing official |

FPPC Farm 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

caLirorniarorm £ 00

FAIR POLITICAL PRACTICES CONMISSHON

Name

ALMER CONLLeTTN G sopviceyr TR/C.

ANCR iC A GATEWNY S FiNANCIRL sERVICEE, Twe-
Name :

V29 CANADA DRIVE MicPiTAS cp. geDIS

MName

T27 CAUROA DRVE, Mir/ 7o Cf - FL O3S

Address (Eusinsss Address Acceplable)

Check one
{3 Trust, goto 2 JA Business Enlity, complats the box, then go to 2

Address (Business Address Accaptable)

Check one
O Trust, go fo 2 J2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
RErL SBIRTE SALES S MARLETT WG

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[]$0- 31990

{7 s2.000 - $10,000 06 2% Ap16 1 419
$10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000
[ over $1.000,000

NATURE OF INVESTMENT
[ Partnership  [] Sole Propristorship [a, ¢ ocmg-f

YOUR BUSINESS PosITIoN (&

£2PE L HEMTH TNV arvic i SHLET
-~

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

[] 50 - 31,999 —

[ $2.000 - $10,000 07704008 __ /19
[4 $10,001 - $100,000 ACQUIRED DISPOSED

] $100,001 - $1,000,000
] over $1.000,000

NATURE OF INVESTMENT

[ Partnership [} Sole Propristorship Z/ o %‘h‘ff

i
YOUR BUSINESS POSITION é o

SHARE OF THE GRGSS INCOME TO THE ENTITY/TRUST)

7 s0 - g4a99 {4 $10,001 - $100,000
] s500 - $1,000 (] oveR $100,000
L 51,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE (auaen 3 scparte sheet d ncessarny |

[ None or A Names listed balow '
P,
¥ : Ne wyen

P 2O IDENTIFY THE GROSS INCOME RECEIVED (INCLUGE YOUR PRO RATA

» 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRD RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ s0- s409 A $10,001 - 100,000

[ ss00 - $1,000 O oveR $100,000

[ $1.001 - $10.000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGCE OF
INCOME OF S10,000 OR MORE (auach awepran: sheel f neer sy b
[ | Names listed below

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD CR

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack one box:
(] INVESTMENT [ REAL PROPERTY

* 4 INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT [J REAL PROPERTY

MName of Business Entity, If Invastment, or
Assessor's Parcel Numbar or Sireet Address of Real Property

Mame of Business Entity, if Investment, gr
Assessor's Parce! Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000

L] $10.001 - $100,000 — 19 s 19
{7 $100,001 - $1,000,000 ACQUIRED DISPOSED

(] Over $1,000,000
NATURE OF INTEREST

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

] $10.001 - $100,000 — 39 /18
[ $100.001 - $1,000,000 ACQUIRED  DISPOSED

£ over $1,000,000
NATURE OF INTEREST

[(] Property OwnershipiDeed of Trust [0 stock [ Partnership [[] Property Ownership/Deed of Trust [] stock [ Partnership
(Jreasshold — [] Cther [Jueasehod — . . [7] Other
¥rs. remalning Yrs. remaining
(] Check box i additional schedules reporting investments or resl property ] check box if additionat schedules reporting investmants or real property
are attached are attached
[l oy “
Comments FPPC Eorm 700 - Schedule A-2 (2019/2020)

advice®Mppe.ca.gov » 866-275-3772 « wwnw.fppe.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
fincluding Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACIICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

A?M# 028040 Y

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

APN# m222704]

Muﬂnﬂd

cITY
MILPI T3

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

09:3%1997 119

D $100,001 - $1,000,000 ACQUIRED DISPOSED
A over $1,000,000
NATURE OF INTEREST
[A OwnershipiDeed of Trust [ easement
[J Leasshold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - 3499 [ $500 - $1,000 ] 81,001 - $10,000
{1 $10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

r__l None

FAIR MARKET VALUE
{3} $2.000 - $10,000
[T $10.001 - $100,600

IF APPLICABLE, LIST DATE:

Q9201959 110

(3 $100,001 - $1,000.000 ieie el L GO L)
[erover $1,000,000
NATURE OF INTEREST
[T Ownership/Deed of Trust [C] Easement
] Leasehold
Yre. remainkng Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T 30 - $400 [ s500 - $1,000 A $1.001 - $10,000

{] $10.001 - $100,000 [] oveRr $100.000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
incoma of $10,000 or more.

Z None

* You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans raceived not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Addross Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

NAME OF LENDER”

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [] Nome

HIGHEST BALANCE DURING REPORTING PERIOD
] 5500 - $1,000 7 1,001 - $10,000
[ $10,001 - $100,000 [J ovER $100.000

[} Guarantor, if appiicable

Comments:

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 ] 1,001 - $10,000
[} 10001 - $s00000 ] OVER $100,000

] Guarantor, if spplicabls

FPPC Form 700 - Schedule B {2019/2020)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
Page-11



SCHEDULE C cauirorniarorm £ 00
Income’ Loans, & BUSiness FAIR POLITICAL PRACTICES COMMISSION
Positions

{Other than Gifts and Travel Payments)

> 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

AMERIEAN AE‘Mféw cl- 55)7\72-:

ADDRESS (Business Address Acceplabls)

SALES fcomumissrons /REWL ESTTE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ¢

YOUR BUSINESS POSITION

CED [/ Co BRI

cross INEome RECEVED
[ $500 - 51,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registerad domeslic partner's income
{For self-employed use Schedule A-2.)

[[] Mo income - Businass Position Only
] s1.001 - $10,000
[} ovER $100,000

[:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real propery, car, boat, alc)
] Loan repayment

Commission or [:] Rental Income, kst sach source of $10.000 or more

{Descnbe)

] other

(Describe)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ALMER eonsucr NG SERNTES TRe,

ADORESS (Business Address Acceplable)

COMMI LIS ) SHES LIFE ZAMRANE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
CFO/ CO-RLIKER
eross InComE RECEIVED
[7] ss500 - $1,000 [ s1.001 - $10.000
$10,001 - $100,000 [ OveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or registered domestic pariner's income
{For self-employed use Schedule A-2.)

[[] No Income - Business Position Only

O Pannership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

[} sate of

] Loan repayment

(Real proparty. car, boat, siz.)

[ Commission or [ Renlal income, st sach source of $10,000 or more

{Describe)

] other

{Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal foans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[C] $500 - $1.000

[J s1.001 - $10,000

O si0,001 - $100,000

0] OVER 5100,000

INTEREST RATE TERM {Months/Years)

%  [J None

SECURITY FOR LOAN
] Mone [ Persanat residence

[C] Real Property

Streel address

City

{7 Guarantor

[ other

(Describe)

Comments:

FPPC Form 700 - Schedule € (2019/2020)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 13



SCHEDULE C CALIFORNIA FORM 700
'ncome, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
]
Positions

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Unifed Shts [pr4d ﬁrw‘e;;x/o )
ADDRESS (Business Address Accaplable)
450 S Al St. /k/nyé(

BUSINESS ACTIVITY, IF ANY, OF SOURCE”/

£ puse,

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
7] $500 - $1,000

{A $10.001 - 5100000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary E Spouse’s or registerad domestic partner's income
(For self-employed use Schedule A-2.)

D Na Income - Business Position Only
[ s1.001 - 510,000
[] ovEeR s160,000

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2)

] sale of

] Loan repayment

{Real property, car, boat, etc.)

[[] Commission or [ ] Rental Income, fist each source of $10.000 or more

(Describa)

|:| Other

(Dascriba}

1. INCOME RECEIVED
NAME OF SOURCE OF iINCOME

3}?Af£‘—/dm ﬂ%’f& /2:06! Treeme.

ADDRESS (Business Address Acceptabie)

1 7ol Prapus fy Z/f/“@“fe-

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7

.ﬂ)azmc,

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(] $500 - $1,000
[J s10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse's or registered domestic pariner's income
(For seif-employed use Schedute A-2.)

[} No Income - Business Posilion Only
[ 31.001 - 10,000
] oVER $100,000

|:| Partnership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

[] sate of

[:l Loan repayment

{Real property. car, bost. elc.}

[] Commission or L4 Rental Income, fist sach source of $10.000 or more

{Describe)

E] Other

{Describe)

» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report Joans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - $1,000

[ $1.001 - $10.000

(] $10,001 - $100,000

(J over $100.000

INTEREST RATE TERM {Months/Years)

% D None

SECURITY FOR LOAN

] None {7 Personal residence
E] Real Property
Stres! address
City
[ Guarantor
[ other
(Dascriba)

Comments:

FPPC Form 700 - Schedule € {2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page -13



U81900256-NFH~0256

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Filng Oficial Uss Only

E-Filed
A PUBLIC DOCUMENT COVER PAGE 0jize0z0
Filing 1D
Please type or print in ink. 188793852

NAME OF FILER (LAST) (FIRST) {MIDDLE)

Alcorn, Tim

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at ieast one box)

[ State = ijgggt:{v%iti,rlﬁ(rii sf(uf;égf:;.})F’ro Tem Judge, or Court Commissioner
[C] Multi-County ] County of
City of __ Milpitas (] Other
3. Type of Statement (Check at least one box)
Annual:The period covered is January 1, 2019 through ] Leaving Office: Date Left ____j__ ¢
December 31, 2019 (Check one circle)
o The period covered is___ /__ /_ frough O The period covered is January 1, 2019 through the date of
December 31, 2019 leaving office.
(] Assuming Office: Dateassumed — /[ O The period covered is . /| , through the date

of leaving office.

[0 Candidate:Dateof Election_____ and office sought, if different than Part 1:
%
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1

Schedules attached

[J Schedule A-1 - Investments — schedule attached (] Schedule C - incoms, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments - schedule attached (7] schedule D - Income - Gilts - schedule attached
{1 Schedule B - Rea Property — schedule attached (] Schedule E - income — Gifts - Travel Payments - schedule attached

-0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZiP CODE
(Busingss or Agency Address Recommended - Public Doctiment)

Milpitas CA 85035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( }

I have used all reasonabie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any atached schedules is true and complete. | acknowledge this Is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

03/25/2020 Tim Alcorn
Date Signed Signature
{month, day, year} {File the originetly signed paper statemant with your filing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov



caLiFornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS

City Clerk's Office
Date Lm:@%gfaﬁlﬂed

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RE c E I VE D
Please type or print in ink. A P UBUC DOCUMEN T
NAME OF FILER  (LAST) {FIRST} (MIODLE}
Belong Steve

1. Office, Agency, or Court

Agency Name (Do not use acronyms}
City of Milpitas

City Clerk's Office

Division, Board, Department, District, if applicable
Planning Commission

Your Position
Commissioner

MAR 0 S 2020

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency:

RECEIVED

Position;

2. Jurisdiction of Office (Check at least one box)
[ State

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County

] County of

City of Milpitas

[ other

3. Type of Statement (Check at least one box)

[ Annual: The period covered is January 1, 2019, through
Oecember 31, 2019.
0Or-
The period covered is
December 31, 2019.

/ through

Assuming Office: Date assumed 02 26, 2020

[ cCandidate: Date of Eiection

and office sought, if different than Part 1:

/

{J Leaving Office: Date Left /
{Check one circle.)

O The period covered is January 1, 2019, through the date of
e leaving cffice.

O The period covered is /

the date of leaving office.

through

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

(] Schedule A1 - Investments - schedule attached
(] Schedule A-2 - Invesiments — schedule attached
{_] Schedule B - Real Property — schedule attached

=Or- |;‘a‘None - No reportable inferests on any schedule

0 Schedule C - Income, Loans, & Business Posftions — schedule attached
O Schedule D - Income - Gifts - schedule attached
O Schedule E - Income - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET ciry
{Business or Ageacy Address Recommendsd - Public Document)
455 E. Calaveras Bivd. Milpitas

STATE ZIP CODE

CA 95035

DAYTIME TELEPHONE NUMBER
( 408 )586-3279

EMAIL ADDRESS

{ have used all reascnable difigence in preparing this statement. | have reviewad this statement and to the best of my knowledge the information contained
herein and in any attached schedules is trve and complete. | acknowledge this is a public dogument,

I certify under penalty of perjury under the laws of the State of California that the foregoing ls true and correct.

% ’ = , 20 Signature 42‘ =

Date Signed
{month, day, year) (Fl the ariginaty sgned paper slafément with Jour fing offcil)

FPPC Farm 700 - Cover Page (2019/2020)
advice@fppc.ca.gov v 866-275-3772 » www.fppc.ca.gov
Page-5
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caciForniaForm £ 00

STATEMENT OF ECONOMIC INTERESTS otV Glprks Qifise.

Filing Oflicral Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 0 2020
Pleass type or prnt in ink, A PUBLIC DOCUMENT RECEIVED
NAME OF FILER {LAST) {FIRST) (MIDDLE])

CHUA

EVELYN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF MILPITAS

Division, Board, Depariment, District, if applicable
PLANNING COMMISSION

Your Position
PLANNING COMMISSIONER

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

] State {73 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Mutti-County ] County of
[ City of MILPITAS [J Oiher
3. Type of Statement (Check at ieast one box)
Annual: The pericd covered is January 1, 2019, through [ Leaving Office: Date Left .7/

December 31, 2019,
QOf-
The period covered is J

{Check one circle.)
/ through O The period covered is January 1, 2018, through the date of

December 31, 2019.
[C] Assuming Office: Dale assumed /

leaving office.
-Of-

[0 Candidate: Date of Election

/ O The pericd covered is . / through
the date of leaving office.

and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[ Schedule A1 - Investments ~ schedule attached [] Schedule C - incoms, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
-0r- [X] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP COOE
{Business or Agency Address Recommendsad - Public Document)
455 E CALAVERAS BLVD MILPITAS CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS '

( 408 )728-2436

chuadevelyn@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public docume
 certify under penalty of perjury under the laws of the State of California that the fore

Date Signed 03/10/2020

rig is trug and corr

/N ST N~

Signature

{month, day, yeer)

{File he'orig"v':;’ﬂyAgmd papar slaramgm w;h your fifing offficiel)

U

/ FPPC Form 700 - Cover Page (2019/2020)
J advice@fppe.ca.gov » B66-275-3772 » www.ippe.ca.gov
Page -5
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0B1500256-NFH-0256

CALIFORNIA FORM 7 0 0

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Filing Offcial Use Orly

FAIR POLITICAL PRACTICES COMMISSION E-Filed
A PUBLIC DOCUMENT COVER PAGE 03712020
Filing ID:
Please type or print in ink. 188425652
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Chuan, Bill

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» I filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency _ Position:
2. Jurisdiction of Office (Check at least one box)
] State = Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County (] County of
[¥] City of ___ Milpitas ] Other

3. Type of Statement (Check at least one box)

Annual:The period covered Is January 1, 2019 through [J Leaving Office: Date Left /4
Becember 31, 2019 {Check one circle)
" he period covered s/ J through O The period covered is January 1, 2019 through the date of
December 31, 2013 ' leaving office.
] Assuming Office: Date assurned __ /_  / O The period covered is f J through the date

of leaving office.

[ Candidate:Dateof Election___ and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments - schedule attached Schedule € - income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments - schedule attached (] Schedule D - income - Gifts — schedule attached
(] Schedule B - Reaf Property ~ schedule attached ] Schedule E - income - Gifis — Travel Payments - schedule attached

-Of-
(] Neone - No reportable interests on any schedule

§. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommandad - Public Document]

Milpitas Ca 45035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( )

I have used all reasonable diligence in preparing this stafement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of Californiz that the foregoing is true and correct.

Date Signed _03/17/2020 Signature _Bill Chuan
{month, day. yeas) {Fita the oniginally signed paper stglement with your ling official ]

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov - 866-275-3772 « www.fppc.ca.gov




081900256-NFH-0256

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Investments must be itemized.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

LChuan, Bill

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Flex
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100.001 - $1,000,000

$10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock Other 25U
{Desgcribe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schadule €)

IF APPLICABLE, LIST DATE:

19 119

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Intel
GENERAL DESCRIPTION OF THIS BUSINESS

Semiconductor

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100.001 - $1,006,000

$10,001 - $100,000
[7] over $1.000,000

NATURE OF INVESTMENT
Stock [] Other
{Describa)

[T] Partnership O Income Recsived of $0 - $489
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

119 1

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] $2.000 - s10.000
[ $100,001 - $1,000,000

[ $10,601 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Desciibe)

[] Partnership O Income Recaivad of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;19 19

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10.000
(] $100,001 - $1,000,000

[ s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[] Partnership () Income Received of $0 - $498
) Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

19 __; 419
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 $2.000 - $10.000
[ $400,001 - $1,000,000

[ $10.001 - $100,000
[] Over $1,000.000

NATURE OF INVESTMENT
[ stock [] other
{Describa)

(] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More {Report on Schedule C)

{F APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

[ $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [7] other
{Describa)

[ Partnership > Income Received of $0 - $499
Zr Income Received of $500 or More (Report on Schedule CJ

{F APPLICABLE, LIST DATE:

— g 19 __; 419 419 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020})
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



081900256-NEH-0256

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Flex
ADDRESS (Business Address Acceplable)

San Jose, CA 95002
BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

Director, Field Applications Engineering

GROSS INCOME RECEIVED ] No Incoms - Business Position Oniy
[ ss00 - $1.000 7] 31,001 - $10,000
[ $10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse’s or registered domestic partner's income
{For seif-employed use Schedule A-2.)
D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sate of

(Real property, car, boal, gic.)
[ Loan repayment

[J commission or  [] Rental Income, #ist each source of $10,000 or more

{Dascriba)

{_] Other

{Descrive)

Chuan, Bill

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Million Dollar Media, LLC ithrough Floor and Decor)

ADDRESS (Business Address Acceptable)

Woodbridge, NJ 07095
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Promotional Services for Media Outlets (Note:
Floor and Decor is flooring retailer)

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1.000
$10,001 - $100,000

[] No Income - Business Position Only
[] 81,001 - $10,000
[C] OvER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Satary |:| Spouse's or registered domestic pafner's income
{For self-employed use Schedule A-2.)
EI Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

{Real propariy, car, boat, eic.)
[] Loan repayment

[] Commission or "] Rental Income, list each source of $10,000 ar more

{Describse)

Olher Raffle (Bona Fide Contest)
(Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000

[ $1.001 - $10,000

[] $10.001 - $100,000

[[] over $100,000

Comments: __

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[C] None [] Personal residence

] Real Property

Streal address
cay
[] Guarantor
[] Otner
{Drascribe)

FPPC Form 700 Schedule C (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ L]
Positions ——

(Other than Gifts and Travel Payments) Chuan, Bill

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Platinum Realty Group and Finance 3
ADDRESS (Businass Addrass Acceptable) ADDRESS (Business Address Acceplable)
Milpitas, CA 95035 . ;
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Real Estate Broker (Spouse's Position|
GROSS INCOME RECEIVED  [] No Income - Business Position Only GROSS INCOME RECEIVED [ No tacome - Business Position Only
[] 3500 - $1,000 ] $1.001 - $10,000 ] 3500 - $1,000 [] s1.001 - $10,000
$10,001 - $100,000 [T ovER $100,000 ] $+0,001 - $100,000 {] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:] Salary Spouse's or registered domaestic pariner's income |:] Salary |:| Spouse's or registered domestic padner's income
(For seff-employed use Schedule A-2) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or grealer use |:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
{_] sale of [] sale of
{Real proparty. car, boat, alc.} (Real property, car, boal, elc.)
] Loan repayment [] Loan repayment
[] Commission or [} Rental Income, sist each source of $10,000 or more [T Commission or ] Rental income, fist sach souree of $10,000 or mare
{Dascribe) (Dreseriba)
QOther Other
D {Describe} D {Describa)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment or credit card transaction, made in the lender’s regutar course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as foliows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years}

% [ None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER {1 None

[[] real Property

Strwet addreas
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 o
(] $1.001 - $10,000
] $10,001 - $100,000

[[] ovER $100,000 [7] other

[] Guarantor

{Deteriba)

Comments:

FPPC Form 700 Schedule C (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



Fiiing Official Use Only

‘ ' City Clerk's Qi
caurormiarorm 7 00 STATEMENT OF ECONOMIC INTERESTS o2/ lerkis Odfice..

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 21 2020
Floase ypo or prn n i A PUBLIC DOCUMENT RECEIVED
NAME OF FILER (LAST) (FIRST) {MIDDLE)

MARD AL < UDRIO- Y. .

1. Office, Agency, or Court

Agency Name (Do not use acronyms}

PLANNING COMMISSION

Division, Board, Department, District, if applicable Your Position
N /A CHAIR-
[

» If filing for multiple positions, list below or on an atiachment. (Do not use acronyms)

Agency: N // IA( Position:

2. Jurisdiction of Office (Check at feast one box)

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
] Multi-County [ County of
¥y of Myt QTS L] Other
3. Type of Statement (Check at least one box)

Mual: The period covered is January 1, 2019, through (] Leaving Office: Date Left / /

December 31, 2019. {Check one circle.)
-0r-

The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.

(1 Assuming Office: Date assumed / / O The period covered is f J through

the date of leaving office.

[ Candidate: DateofElecton —_______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —_ X
Schedules attached

(] Schedule A-1 - investments — schedule attached [ Schedule C - Income, Loans, & Business Fositions — schedule attached
[1]-8¢hedule A-2 - investments - schedule attached (] Schedule D - income - Giffs - schedule attached
mhedu|e B - Real Propeﬂy - schedule attached EI Schedule E - Income - Gifts - Travef Paymenfs - schedule attached

=0r- (1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE

{Business or Agency Address Recommandad - Public Document) .
£5 €. CALMERAS  RLVD. MILPITAS CA q523%

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(40%) 5 86 -0 mandal¢ EeeRED Frar . lom

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best‘Bany 'Kn/o‘v'vredge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 7/1 | %/ 2ED0 Signature b
{imonin, by yaar (Pt oiginaly signad paper stetement with your iing offciat)

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov ¢ B66-275-3772 ¢« www.fppc.ca.gov

/& Page -5



SCHEDULE
Investments, Income

, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

catirorniarorn £ 00

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

SLDwR K. M

(b i,

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

MBEANTIAAL . S gfsjﬁgig Conlsu ;f;lglg
Name
D KEye DA -
Address (Business Address Acceptabla)

Check one

[ Trust, go te 2 [S-Husiness Entity, complate the box, then go lo 2

Narme

Address {Busingss Address Acceptable)

Check one

[ Trust. go to 2 [ Business Entity, complate the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Prapiary LA ANAGES EXT

IF APPLICABLE, LIST DATE:

419 4 119

FAIR MARKET VALUE
[ so - $1.999
0 - $10.000

$10,001 - $100,000 ACQUIRED DISPOSED
7 $100.001 - $1,000,000
{_] over $1,000,000
NATURE OF INVESTMENT
[] Partnership Ble Proprietorship [ S

YOUR BUSINESS POSITION ____ D st &4 |

IF APPLICABLE, LIST DATE:

/19 s 419

FAIR MARKET VALUE
[]$0-%1999
[] $2.000 - $10,000

[] $10.001 - $100.000 ACQUIRED DISPOSED
] s100.001 - $1,000,000

[T Over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [_] Sole Proprietorship [ —

| YOUR BUSINESS POSITION

# 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCQME TO THE ENTITY/TRUST)

[] so - 3490

Eﬁp-ﬂoﬂﬂ
1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE jattach 1 separate sheet if necessary.)
[ Nore (] Names listed betow

I s10,001 - $100,000
[] ovER $100.000

or

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITYITRUST)

[1 50 - $499 [ $10.001 - $100,000

[ ss00 - $1,000 ] OVER $100,000

] $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPQORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (anach a separate sheet if necessary.)
| | Names listed below

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [(] REAL PROPERTY

b 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Enlity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Enlity, if Investment, gr
Assessor's Parcel Number or Street Address of Real Property

Description of Business Aclivity gr
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

4419 _ + 419

FAIR MARKET VALUE
[] $2,000 - $10,000
[ s10.001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

/19 _ s +19

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $10.001 - $100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [CJ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(7 Property Ownership/Deed of Trust ] stock (] Partrership [[] Property Ownership/Deed of Trust O steck [ Partnership
DLeasehod — [ Other [Jieasehod — [ other
¥rs. remaining ¥rs. ramaining
D Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investrments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -9



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

SVDHIR - MAND

> ASSESSOR'S PARCEL NUMBER CR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1327 PAN(AEL < T .
Iy CITY
MILP 1S
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[ $2.000 - $10,000 ] $2.000 - $10,000
[ $10.001 - $100,000 —J— 19 _ /19 {7 $10.001 - $100,000 —— 19 s 19
57001 - $1,000,000 ACQUIRED  DISPOSED [] $100,001 - $1,000,000 ACQUIRED  DISPOSED
] over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Msrshipfneed of Trust [ easement [] ownershipiDeed of Trust [] Easement
[0 vreasehold M [] Leasehold 'l
Yrs. remaining Other Yrs, remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - 8409 ] $500 - $1.000 [ $1.001 - $10,000 ] %o - s409 [J $500 - $+,000 [ $1.001 - $10.000
E’ﬁa.om - $100,000 [] ovER $100.000 [ $10.001 - $100,000 O ovEer $100,000
SOURCES OF RENTAL INCOME: [f you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or mare.
|:| None D None

ARENSON CHER) A R N

* You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER" NAME OF LENDER"
ADDRESS (Business Address Acceplabis) ADDRESS (Businass Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Yaars) INTEREST RATE TERM {Months/Years)
% [ None — % [JNone
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [ $1.001 - 310,000 ] $s00 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100,000 ] oveRr $100,000 (] $10,001 - $100.000 [J oVveRr $100,000
[[] Guarantor, if applcable [] Guarantor, if applicable
Comments: E

FPPC Form 700 - Schedule B {2019/2020)
advice@fppc.ca.gov « BE6-275-3772 » www.fppc.ca.gov
Page-11



cacirornia Form 7 0

STATEMENT OF ECONOMIC INTERESTS c:;ﬁl,e é}g? lgli%ggeived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE f‘iAR 1 P zﬂ
pe—— A PUBLIC DOCUMENT L
NAME OF FILER {LAST) (FIRSY) R'm

Mandal

Sudhir

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Planning Comrmission

Your Position
Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position;

2. Jurisdiction of Office (Check at least one box}

[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas ] Other
3. Type of Statement (Check at least one box)
(] Annual: The period covered Is January 1, 2019, through ). Leaving Office: Date Let 05 1 03 ;2020
December 31, 2019 {Check one circle.)
=Of=
The peried covered is i J_. through O The period covered is January 1, 2019, through the date of

December 31, 2018.
[J Assuming Office: Date assumed

leaving office.
=0r-

J O The period covered is f—J through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary {must complete) » Tofal number of pages including this cover page:

Schedules attached

[ Schedule A-1 - Investments - schedule attached (] Schedule C - income, Loans, & Business Positions - schedule attached
Schedule A-2 - Ivestments - schedule attached [} Schedule D - Income ~ Gifts - schedule attached
Schedule B - Real Property - schedule attached [] Schedule E - income - Gifls — Trave! Payments — schedule attached

-or- [J None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZiP CODE
{Business or Agency Address Recommendsd - Public Document)

455 E. Calaveras Blvd. Milpitas CA 95035

OAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 408 )586-3279

! have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 3 / l s / W Signature _ﬁl)ﬂvﬂj /ﬁ’g
J)ﬁo’dginaﬂy signed paper slalemen! with your filing official )

l {month, day, ;ead

FPPC Form 700 - Cover Page {2019/2020)
advice®fppe.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

!!E Q:ﬂ[ g![S[Eﬂ[i C’ﬂﬂlﬁﬂﬂfﬁ_’(
Name
Addre;s ;Busr'ness Addgss Acceptable}

Check one

O Trust, go to 2 [-tusiness Entity, complete ihe box, then go to 2

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

_Qﬁar;m:v]x M ANAGEM ENT
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 50 - 31,999
—/ 419 s _ 419

f - $10,000
$10,001 - $100,000

ACQUIRED DISPOSED
{] $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
[ Parinership Ble Proprietorship ] —

YOUR BUSINESS POSITION A zdxy =

IF APPLICABLE, LIST DATE:

— 19 __ 4 19

FAIR MARKET VALUE
[ so0 - 81,900
[] $2.000 - $10,000

[[] s10,001 - $100,000 ACQUIRED .DISPOSED
[] $100,001 - $1,000,000
[[] over $1,000,000
i| NATURE OF INVESTMENT
[ Partnership [ Sole Proprietarship [ —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

7 0 - 400 [ s10,001 - $100.000

[ $500 - $1,000 [] over $100,000
I]—%Dm - $10,000

*# 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach o separate sheet of necessary.)

CINone  or [ Names fisted below

» 2 |DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

L] $0 - 5499 {] 510,001 - $100,000

[ 500 - $1,000 (O ovEeR $100,000

[ $1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE jauach . separate sheet if necessany)
I None or || Mames listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ©R
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[ INVESTMENT

[[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if [nvestment, or
Assessor's Parce!t Number or Street Address of Real Praperty

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

-/ 419 __; 19

FAIR MARKET VALUE
] $2,000 - $10,000
3 $10,001 - $100.000

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] $2,000 - $10,000
(] s16.001 - $100.000 — 419 _ s /19

[ s100.601 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust ] Steek 7] Partnership 3 Property Ownership/Deed of Trust [ stock [ Partnership
(] Leasehold [J other [Jleasehold — [ Other
¥r3. remaining Yrs. remaining
|:| Check box if additional schedulgs reporting investments or real property D Check box if additional schedules repoding investments or real property
are attached arg attached
Comments:

FPPC Form 700 - Schedule A-2 {2019/2020)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

SVDHIR K- MAND

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1327 PANMNI(AL QT .

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

MIiLP I S

CITY

IF APPLICABLE, LIST DATE:

— 19 _ + 419

FAIR MARKET VALUE
[J $2.000 - $10.000
[1 s10.001 - $100,000

57001 - $1,000,000 ACQUIRED  DISPOSED
(] over $1,000,000
NATURE OF INTEREST
nership/Deed of Trust [[] Easement
D Leasehold
¥rs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[3 50 - $499 [] $soo - $1,000 [ $1.001 - $10,000
[S$10.001 - $100,000 [] ovEer $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone
RENSON CHER) PN

FAIR MARKET VALUE
] $2.000 - $10,000
{7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ 19 _ s /19

D $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over $1.000,600
NATURE OF INTEREST
[ ownership/Deed of Trust [] Easement
[[] Leasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{50 - 3490 [ ss00 - $1,000 [ $1.001 - $10,000

[] $10.001 - $100,000 [ oveR 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report iocans from a commercial lending institution made in the iender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[3 $s00 - $1,000 {7 $1,001 - $10,000
O $10.001 - $100,000 ] ovER $400,000

[ Guaranter, if applicable -

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 {J $1.001 - $10,000
[ $10.001 - $100,000 [ ovER $100,000

[C] Guarantor, if applicable

FPPC Form 700 - Schedule 8 (2019/2020}
advice@fppr.ca.gov « B56-275-3772 « www.fppe.ca.gov

Page - 11



CALIEORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS eﬁﬁ Bréaﬁkign ': Fézgived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
MAR 27 2020
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  {LAST} {FIRST} R'E'eﬁﬂfE-D—
Morris Demetress

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Depariment, District, if applicable Your Position

Planning Commissioner Commissioner

» if filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction}
[ Muilti-County {J County of
] city of Mitpitas ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through Leaving Office: Date Left _gl_iJ_MO
or December 31, 2019, {Check one Circle.)
The period covered is / / through O The pericd covered is January 1, 2019, through the date of

December 31, 2019. r leaving office.

=0
] Assuming Office: Date assumed / J O The period covered is / f through
the date of leaving office.

(7] Candidate: Date of Election —__________ and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Tofal number of pages including this cover page: —_[
Schedules attached

] Schedule A-1 - Invesiments — schedule attached [7] Schedule C - Income, Loans, & Business Positions - schedule attached
[0) Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
[ Schedule B - Reaf Property - schedule attached O Schedule E - Income — Gifis - Travel Paymenis - schedule attached

-or- [X] None - No reportable interests on any schedufe
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommendad - Public Document)

455 E Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

Ut ) gz - 327 Dgpnchverg 4 O a1

| have used all reasonable diligence in preparing this statement, | have reviewed this stalement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoingA$ true and correct.

Date Signed March 27, 2020 Signature 0
{manth, day. year} (Fite the originally signed paper stalement with your filing official)

FPPC Form 700 - Cover Page {2019/2020})
advice@fppc.ca.gov » 866-275-3772 » wwwi.fppc.ca.gov
Page-5



cauiForniarorn 700 STATEMENT OF ECONOMIC INTERESTS  bily hlerkis,Oftieaeo

Fiting Q%eeal tan Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE APR - 9 2020
Please type or print in ink. A PUBL]C DOCUMENT R E C E I v | !
NAME OF FILER {LAST) {FIRST) {MIDDLE) E
Morris Demetress

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» I filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

) state {7 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)

[J Multi-County [ County of

9 City of Milpitas ] other

3. Type of Statement (Check at least one box)
02 , 18 , 2020

Annual: The period covered is January 1, 2019, through Leaving Office: Date Left
December 31, 2019. {Check one circle.)
-or-
The period covered is J { through ) The period covered is January 1, 2019, through the date of
December 31, 2049, T leaving office.
] Assuming Office: Date assumed / j O The period covered is J / through

ihe date of leaving office.

[ Candidate: Date of Election . and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: e
Schedules attached

[] Schedule A1 - investments — schedule attached [ Schedule C - Income, Loans, & Business Posilions ~ schedule attached
[ Schedule A-2 - iavestments - schedule altached [] Schedule D - income — Gifts ~ schedule attached
{_] Schedule B - Real Property — schedule attached {7] Schedule E - Income - Gifts - Travel Payments - schedule atlached

-or- (] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE 2IP CODE
{Business or Agenty Address Recommended - Public Document}

455 E. Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 408 )586-3279

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herain and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and Lorrect.

3/ 235/ 222eo Signature 4 VR/

(;nonlh. day. year) {FM& erigisally signed paper statement with your fitag official )

Date Signed

FPPC Form 700 - Cover Page [2019/2020)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS  o@ity (iefi's Osfiee

cacirorniarorm £ (0

FAIR FOLITICAL PRACTICES COMMISSION COVER PAGE MAR ;:,:,, 2020
Please fype or print in ink. A PUBLIC DOCUMENT B-E-C-E-NED
NAME OF FILER (LAST] (FIRST) {MIDELE)

Tao Steve
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Milpitas
Division, Board, Department, Districl, if applicable Your Position
Planning Commission Commissioner

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

{7 state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Mutti-County ] County of

] ity of Milpitas [J Other

3. Type of Statement (Check at least one box)

[x] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
=Of-
The period covered is / / through O The period covered is January 1, 2019, through the dale of
December 31, 2019. .or- leaving office.
| Assuming Office: Date assumed / f O The period covered is f / through

the date of leaving office.

{7 Candidate: DateofElection ____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[C] Schedule A-1 - fnvestments - schedule attached ] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - investments - schedule attached Schedule D - income ~ Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [ Schedule E - income - Gifts — Travel Paymens — schedule attached

-0r- (] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CIFY STATE ZIP CODE
{Business or Agency Address Recommended - Public Documeni)

455 E. Calaveras Blvd. Milpitas CA 95035

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

$10 ) 9195034 Stao@Pbee re . con

I have used all reasonable diligence’in preparing this statement. | have reviewed this statement and to the best of my knowledge the informalion contained
herein and in any attached schedules is Irue and complete. | acknowledge this is a public document,

I certify under penalty of perjury under the laws of the State of California that the f

Date Signed March l"r { 3-99'0 Signature

{rmonth, day year) ‘Fﬂe the originally sigm r sidgment with your filing official )

FPPC Form 700 - Cover Page {2019/2020)
advice@fippc.ca.gov + 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE C CALIFORNIA FORM 700

AIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
R IA ERuTY PALTVEES
ADDRESS (Business Address Accep!able) ADDRESS (Business Address Acceplable)
O£ uJbY . of€en DA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
(th CHmatoe rie SfAee-
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
LEANG BROESRAGT (AT
GROSS INCOME RECEIVED [:] No Income - Business Position Only GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] $500 - $1,000 [ $1.001 - $10,000 [] $s00 - $1,000 [ $1.001 - $1¢.000
10,001 - $100,000 [] ovEr $100,000 [J $10.001 - $100,000 [] over $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [] spouse's or registered domestic partner's income [ satary 7] Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2.} (For seff-employed use Schedule A-2.)
D Partnership {L.ess than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedula A-2) Schedule A-2.)
"] sate of [ sale of :
(Real proparty, car, boal. eic.) {Real property, car, boal, ele.}
D Loan repayment D Loan repaymenl
ﬂ Commission or [ Rental Income, kst each source of $10.000 or mare (] Commission or [} Rental Income, fisf each source of $10,000 or more
{Dascribe} {Dascribe)
[ other [ other
(Desenbs) {Describe)

> 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status, Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [C] None

{C] Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERICD

(] $500 - $1,000 oy
] 31.001 - $10.000
O s10.001 - $100,000

[ over $100,000 [] other

] Guarantor

{Dascribe}

Comments:

FPPC Form 700 - $chedule € [2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
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